Laparoscopic cholecystectomy is now a gold standard treatment modality for gallstone diseases. However, the incidence rate of bile duct injury has not been changed for many years. 
INTRODUCTION
Since its introduction, laparoscopic cholecystectomy has become the gold standard treatment for gallstone disease. 1 However, the incidence rate of bile duct injury (BDI) has risen from 0.06% to 0.3%. Open cholecystectomy has risen from 0.5% to 1.4% when gallbladder removal is performed laparoscopically. [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] In initial studies on the removal of laparoscopic gallbladder, complications such as bleeding, wound infection, respiratory insufficiency, trocar injury to the intra-abdominal viscera, major vascular injury, and bile leaking accounted for reported morbidity rate ranging from 1.0% to 8.0%. [2] [3] [4] [5] [6] [7] [8] Despite the completion of the learning curve and the recognition of preventive maneuvers to avoid ductal injury during laparoscopic cholecystectomy, the incidence rate of BDI remains unchanged. 13 In addition, injuries of the bile duct system after laparoscopic cholecystectomy are more complex than that after an open approach, causing significant morbidity and even death. Associated vascular lesions, particularly injuries to the right hepatic artery or longitudinal strictures of the common bile duct due to failed repair attempts, are not uncommon. Various classifications of bile duct injuries after laparoscopic cholecystectomy were reviewed in this article.
CLASSIFICATION OF BILE DUCT INJURY

Bismuth classification
The first classification of bile duct injury is authored 
Mattox classification
The Mattox classification of BDI takes into consideration the types of injuring factors (contusion, laceration, perforation, transection, diversion or interruption of the bile duct or the gallbladder). 17 There are several classifications in the literature for induced BDI during laparoscopic cholecystectomy (Schmidt et al., 18 Bergman et al., 19 Csencdes et al., 20 and Lau et al. 21 ).
CONCLUSIONS
There are a number of classifications for BDI. The description and classification of iatrogenic bile duct injuries after cholecystectomy should always include all clinically relevant data on each injury pattern, which will have an impact on surgical treatment and outcome.
